2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F83203 Wecretary of State

RIVER COUNTRY OF MADISON, INC. 04-02-2002 90955 014 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 1776 P.0. BOX 1776

GAINESVILLE FL 32602 GAINESVILLE FL 32602

IR ARREDARARA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26-2664716 Not Applicable
i Count Zi iti
7 ountiry P Country 5. Cerlificale of Status Desired O $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ez PR SRS e T S s === = -
H DEE’ CARY Al Street Address (P.O. Box Number is Not Acceptable)
215 S.E. PINCKNEY STREET
MADISON FL 32340
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registared agent and (itle i applicable. (MOTE: Registered Agent signature required when reinstaling} DATE
9. Ihlsfﬁprp.oratpn is ehglblg t(I) §allsfyc|'19_Inlangl’l‘:ﬂi’l FiLE NC’WI.]2 l::EE |§!_$I;150.00 .. |..20. Erection Campaign Finencing $5.00 May Be
ax_“l___\r}.g_r.e_gquugme;ql and.glecis to doso. L, " » After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State A
11. <. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE P [ Delete e [ change [ Addition
NAME HUNTER, WILLIAM WARD JR NAME
streer aooress | POST OFFICE BOX 372 N/A STREET ADDRESS
CITY-5T-2P JASPER FL 32052 CITY-§T-2P
TILE ST O pelete TILE O change [ Addition
NE SULLIVAN, ELIZABETH B. | e
sTREET ADDRESS | POST OFFICE BOX 726 N/A STREET ADDRESS
CITY-ST-21P MADISON FL 32341 GITY-ST-2iP
e . . e o= [JoDeee - TME - - b - . .= -~ [Ochange  [J Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-$T-2IP
TILE [ pelete TTLE J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP p CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr cath; that | am an officer or director
of the corporation or the recelvep or rusiee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment fith, an address, with all other like empgfvered.
SIGNATURE: A s 2-280Z falugs- 22|

! . - s
WCER OR DIRECTCR

PND TYPED OR PRINTED NAME OF SIGNTN

%;

CR2E034 (9/01)



